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COVER PAGE - PART 2

Type or print in ink.

Recipient Committee CALIFORNIA
Campaign Statement FORM 460
Cover Page —Part 2
Page g . of _/ﬂ
8. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIOATE NANME OF BALLOT MEASURE
Jim Silva
BALLOTNO. OR LETTER JURISDICTION [ suPPORT

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER {F APPLICABLE)
0 oprose

Orange County Supervisor - 2nd District

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE 2P
identify the controlling officsholder, candidate, or state measure proponent, if any.

NAME OF OFFICEROLDER, CANDIOATE, OR PROPONENT

Related Committees Not included In this Statement: List any commiftees

not includsd in this siatement that are controfied by you or ars primarily formed to receive
contributions or make sxpenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
Jim Silva for Assembly ‘ 1269291
7. Primarily Formed Committee List names of oMiceholder(s) or candidate(s) for
NAME OF TREASURER CONTROLLED COMMITTEE? which :m:y committes Is primarity formed. g "
Connie Silva fives [ no
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLOER OR CANDIDATE | OFFICE SOUGHTORHELD | (- o, oy
) [J oePose
ciTY SIE ZiP CODE AREA CODEFPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
e} ] oppPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGMT OR HELD (] SuPPORT
[ opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J uUPPORT
Oves [Owno (7] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. 60X)
ciTY STTE 2P CODE AREA CODEPHONE Attach continuation sheets it necessary

FPPC Form 480 (June/01)
FPPC Toll-Free Helpline: §60/ASK-FPPC
State of Catifornia



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounis may be rounded

to whole dollars.

from

Statement covers period

CALIFORNIA

o 460

07/01/2004

‘PQO..E?_. ol.[ﬂ-

NAME OF FILER
JIM SILVA FOR SUPERVISOR

1.D. NUMBER

930371

ibuti Recelved ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Recelve m'ﬂ?%%w.@ e Running In Both the State Primary and
0 7.800.00 General Elections
1. Monetary Contdbutions .....cveeseeeseenes wervreeeasssiases Scheduie A, Line3  § = $ 2 -0' 73 through 8130 1 1o Oate
2, L08NS RECOIVE ....oovvrrrmmrsmicrassammissanisisstssmssssseneses Schedule 8, Line 3 __,._.__6."_..___ __7___6’._.-—-—
-V ,800.00 20. Coniributions
3. SUBTOTAL CASH CONTRIBUTIONS .cccvvns insssisseienns Addiiesi+2 § —— s Recoived  § $
4 Nonmonetary COntribUtIoNS .........m.cvsmverssos Schedue C, Line 3 —0- =0= 21, Exponditures
5. TOTAL CONTRIBUTIONS RECEIVED wsrmssmrsove ridtnes3ed § O s _ 7,800.00 Made $ s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ 112,148.62 s 121,313.59 | Candidates
—0- -0-
7. LOBNS MG ..........crvererermimssrnsssrassansassebsinssess et Schedwis H, Line 3 22, Cumulative Expenditures Made®
8. SUBTOTAL CASHPAYMENTS .....oovvsmrmrssssrvnennncres. AGH Lin08 8¢ ; s _112,148.62 § 121,313.59 # Subject to Voluntary Expanditure Limit
9. Accrued Expenses (Unpaid BIIS) ..., Schodule £ Line3 =(- == Date of Election Totat to Date
10. NONMONBLATY AGIUSIMENL w..crsevvvseerirssss st srisses shduC, L3 TO= —0- (menddiyy)
11, TOTAL EXPENDITURES MADE ...ccvrnrsrsrsncse railmeetogetn § _112,148.62 ¢ 121,313,359 e $
Current Cash Statement S S S— $
12. Beginning Cash BBlance ... Previous Summary Page, Line 18 § _138,123.60 To caiculate Column B, add | / $
i S nsanene e . =0= ] smounisin Colurin A lo the
13, Ca8h ROCOIPIS ....oocorvssnesmssnissascmionnss Column A, Line 3 sbove Somenponding amounts
14, Miscallaneous Increases to Cash ... Schedule | Uned 2900 | trom Calumn B of your lest B — . JURI—
teport. Some amounts in
15. CoBh PBYMENLS ...ccvovsvsssamnssesenrsasans Column A, Line B shove _112,148.62 Colp:"mnA may‘bo noga:lve | / $
16, ENDING CASHBALANCE ......... AddLines 12+ 13 + 14, then sublrect Line 16§ _25,099,98  | floures that shoud be "
subtracied from previous
I this is & termination statemen, Line 16 must be zero. period amounts. If this is - / S —
the first report being filed

o s
17, LOAIN GUARARTCES RECENVED L.

Sehadule B. Part 2

==

Cash Equivalents and Outstanding Debts

18. Cash EQUIVAIENES ...c.ovvevivrinscasserimsnistisissisns See instructions on reverse
19. Outstanding DebtS ........ccciiienencee

for this calendar year, only
esrry avar the amounts
from Lines 2, 7, 0nd 9 (if
any).

*Since Januery 1, 2001. Amounts in this section may be

Giiterent i emounts eportad In Column B,

FPPC Form 480 (June/01}

EPPC Toll-Free Helpline: B66/ASK-FPPC



ik,
ScheduleE Amxsp\teso,f,,:;l";.'"' o?;':\ tod Statement covers period  IRYNRIZe T 460
trom _ 07/01/2004 FORM

Payments Made to whole dollars.
through 12/31/2004 Page 0[ of.Q__

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1. NUMBER
JIM SILVA FOR SUPERVISOR . 930371

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

O campaign paraphernalia/misc. MBR member communications RAD radio airtime and praduction costs
CNS campaign conesullants MTG maetings and appearances RFD mslurned contributions
CTB coniribution (explain nonmonetary)* OFC office expenses SAL campsign workers' salaries
CVC dvic donations PET  petition circulating TEL Lv. or cable airime and produciion costs
FLL  candidsie filing/aliot fees PHO phone banks TRC  candidate Vavel, lodging, and meals
AND  fundraising events POL poliing and survey reseerch TRS staff/spouse travel, lodging, and meais
IND  Independent expenditure supporting/opposing others {explain)® POS postege, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legai defense PRO professions! services (legal, accounting) VOT voter registration
UT  cempaign literature and mailings PRT prinl ads WER information technology costs (internet, e-mail)
ek AR CoDE  OR DESGRIPTION OF PAYMENT AMOUNT PAD
See attached pages ‘5/ thru ?
for itemization of Sch E
* payments that are contributions or independent expandituras must also be summarized on Schedule D, SUBTOTALS$
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ............ rreeereearetsasre bt sarese e Rse s RO b RS st SRS rrenaareenrenes e & __.}.1_1_’_9.9_2.}_1.
2. Unitemized payments made this pariod of under $100 ...........couuveneens reeereaennesnierens ereteteseeaseteneanesah e Rt s TR SRR SRS S AR Ben bR e $___ 1,056,511
3. Tota! interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (B).) 11 evecrsrresicrsnssussmnessrnsste eosssssesisescrssesasssnstntsssssssersousss ¥ -
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, COlumn A, LINe 8.) .......cvvs TotAL § _112,148.62

FPPC Form 480 (Junel01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule E___California FORM 460.....PAGE é OF ﬂ

PAYMENT AND CONTRIBUTIONS (Other Than Loans) MADE
Statement covers period from 07/01/04 through 12/31/04
Jdim Silva for Supervisor - I1D# 930371

NAME & ADDRESS OF PAYEE or CREDITOR

(1f Committe, also enter 1.0, number) CODE DESCRIPTION OF PAYMENT ANOUNT PALD
ATRT OfC 169.53
-
r ]

Visa OFC Vendors exceeding $99.99 (isted below: 779.33
S
r

Vendor: Staples #152.....,8147.92 OFC

r
r ]
Vendor: The Arches Restaursnt.....$111.50 OFC
r .
-/

Jane Willet PRO 413.00
AN

r

William Lyon Homes, Inc. RFD NOTE:rdvd/rptd 6/30/04 - exceed limft 1400.00
.
r

Huntington Herbour Republicen Women, Federated cve 100.00
A

e

News Enterprise PRY 238.00
r

.

Subtotal: 3,009,.86



NAME & ADDRESS OF PAYEE or CREDITOR

Schedule E___California FORM 460.....PAGE é OF zﬂ

PAYMENT AND CONTRIBUTIONS (Other Than Loans)

MADE

Statement covers period from 07/01/04 through 12/31/04

Jim Silva for Supervisor - ID¥ 930371

(1f Conmitte, also enter [.D. number) CODE DESCRIPTION OF PAYMENT AMOUNT PALD
Orange County Marathon cve 1000.00
]
Y
Visa OFC Vendors exceeding $99.99 listed below: 896.39
r
o
Vendor: Catch of the Day....$124.88 OfC
o
AN
Vendor: Super Mex Restaurant....$129.39
r-___
r
Republicen Party of Orange County - 1D#742088 41 150.00
Visa OFC No vendors exceeded $99.99 669.49
r ]
SRR
Sees Candy - CEC #118 OFC 300.00
]
r ]
Boys & Girls Club of Cypress cve 125.00

|

Subtotal: 3,140.88



NAME & ADDRESS OF PAYEE or CREDITOR

Schedule E__ California FORM 460.....PAGE 2 OF [E
PAYMENT AND CONTRIBUTIONS (Other Than Loans) MADE

Statement covers period from 07/01/04 through 12/31/04
Jim Sitva for Supervisor - 1D# 930371

(1f Committe, also enter 1.D. number) CODE DESCRIPTION OF PAYMENT AMOUNT PALD
Viss Vendors exceeding $99.99 listed below: 845.62
I
]
Vendor: Mimi‘s Cafe....$107.75 OFC
SR
-
AT&T Wireless OFC 115.28
A
e
Soroptimist of Huntington Beach cve . 130.00
ro.___________J
]
UsPs 4] 144.30
)
AR
Paris Kastenas OfC 950,00
r
r
Visa Vendor exceeding $99.99 listed below: 718.09
r
-
Vendor: Honey Baked Ham #06.....$450.00 OFC

Subtotal: 2,803.29



NAME & ADDRESS OF PAYEE or CREDITOR

Schedule E__ California FORM 460.....PAGE g Of
PAYMENT AND CONTRIBUTIONS (Other Than Loens) MADE
Statement covers period from 07/01/04 through 12/31/04

Jim Silva for Superviser - 10# 930371

(1f Committe, also enter 1.D. rumber) CODE DESCRIPTION OF PAYMENT AMOUNT PAID

Jim Silva for Assembly - I1D# 1269291 TSF 88692.00
.

Jim Silva for Assembly - tb#w*1269291 TSF 12400.00
ARy
]

Viss OFC No subvendor exceeds $99.99 606.08
r ]
]

Association of 0.C.Deputy Sherrif’'s Memorial Ffund CVC 250.00

Subtotal: 101,948.08



SCHEDULE 1

Schedule | Type ot print in ink. s "
Miscellaneous Increases to Cash Amounts may be rounded tatement covers period CALIFORNIA
to whole dollrs. vom_ 07/01/2004 corn - 460
SEE INSTRUCTIONS ON REVERSE through _12/31/2004 Page ._Z__ of le__
NAME OF FILER 1.D. NUMBER
JIM SILVA FOR SUPERVISOR 930371
DATE AMOU F
RECENED “’#&“‘&‘L‘&%&iﬁ%%ﬁ‘ DESCRIPTION OF RECEIPT INCREASE 10-GASH
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule | Summary 0
1. Increases to cash of $100 or more this period. ..........cccoovcervvennrocerinn, bbb rsar s e R st s saate $ —
2. Unitemized increases t cach tindar 8100 dhic narind RN $ 25.00
2 -0y
3. Total of all Interest received this period on loans made to others. (Schedule H, Column (€).) .............covervcrerrinenne. $
4. Total miscellaneous Increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 25.00
Summary Page, LIne 14.) ............cocvvevereneonnerrvonsennes et SRS by ea e sat b sat b et e r e b Ranebea st TOTAL §

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 868/ASK-FPPC



ScheduleD SCHELU E L

Summary of Expenditures Type or print In ink. Statement covers period
% Amounts may be rounded CALIFORNIA
g:ﬁﬁ%r;ﬁg'?n’:’;ﬁ?eﬂ (a)tt'zleéommittees to vnete dellas wom 07/01/2004 i 460
L
SEE INSTRUCTIONS ON REVERSE through 12/31/2004 ___ | pege L2 o L0
NAME OF FILER ) LD. NUMBER
JIM SILVA FOR SUPERVISOR 930371
CUMULATIVE TO DATE PER ELECTION
MAME OF CANDIDATE, OFFICE. AND DISTRICT, OR DESGRIPTION AMOUN
DATE MEASURE NUMBER OR LETTER AND JURISOICHON TYPE OF PAYMENT F REOURED) emop | CALENoAR YEAR o o aeo)
A Monetary
Orange County Republican Party Contribution
9/26 [] Nonmonetary 150.00 1300.00 n/a
Convribution
] independsnt
B Support 3 Oppose Expenditure
Monstary
t Convibution
Nonmonetary
Contribution
{7 independant
{7 Support [] Opposa Expendilure
[ Monelary
Conlribution
{3 Nonmonetary
Contribution
[ independent
[0 Support ] Oppose Expendiiure
SUBTOTAL $  150.00

Schedule D Summary

1. Contributions and independent expenditures made this period of $100 or more. (Include all Schadule D subtolals.} ... Gt etneeerereen $._150.00
14 00

2. Unitemized contributions and independent expenditures made this period of UNBer $100 ..........ovrve it s S

3. Total contributions and indspendent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .............. ToTAL § __166.00

FPPC Form 460 (June/01)
FPPC Tolifree Helpline: 866/ASK-FPPC



